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ABSTRACT —— Background. The administration of an immune checkpoint inhibitor (ICI) to patients with rheuma-
toid arthritis worsens joint symptoms. No study has focused on carcinomatous polyarthritis (CP), which develops
as a paraneoplastic syndrome-like symptom of rheumatoid arthritis, recurring after the administration of an ICI.
Case. A 50-year-old man had joint pain from August X and was referred to our hospital for suspected rheumatoid
arthritis in October X. The patient had multiple joint pain without joint swelling or hot sensation. He was diag-
nosed with left upper lobe lung adenocarcinoma and underwent left upper lobectomy and lymph node dissection
in December X. After surgery, the joint pain resolved without any treatment; therefore, the patient was diag-
nosed with paraneoplastic syndrome. Furthermore, he was diagnosed with lung cancer recurrence and received
chemoradiotherapy in November X+1. After chemoradiotherapy, the patient received durvalumab in January
X+2. After the administration of durvalumab twice, the joint pain recurred, being considered relapse of CP. The
symptoms improved after the oral administration of a steroid, and durvalumab was able to be continued. Conclu-
sion. Relapsed symptoms were observed in a patient with CP following durvalumab administration; however,
durvalumab was able to be continued following steroid administration.
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Figure 1. A: Chest X-ray showed a 25-mm mass in the upper left lobe. B: Chest computed tomogra-
phy (CT) showed a 25-mm-diameter mass on the left S!*2, Lymph node enlargement of approximately

1 cm was observed in the left pulmonary hilum and mediastinum. C: Positron emission tomography
(PET)-CT showed a high accumulation in the tumor shadow area (SUVma=12.2).
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Figure 2. A: Gross findings: tumor size 23x17 mm. B: Pathological findings: solid adenocarcinoma,
total size 23 X 19 mm; invasive size 21 X 17 mm. pT1cN2MO, G3, RO, pl3, pm0, Ly0, V1, DO, PLC-pre (—),

br—.

C: Hematoxylin-eosin stain (X 400). D: Mucicarmine stain (X 400).

Table 1. The Results of a Blood Analysis
CRP (mg/dl) RF (IU/ml) Anti-CCP antibody (U/l) CEA (ng/ml)
@ October/X 1.63 64.6 961 378
@ April/X+1 0.31 20.1 177.2 14
® October/X +1 0.17 39.7 3944 3
@ February/X +2 513 187.1 2024 1
® January/X +3 0.12 328 722 45

Changes in CRP, RF, anti-CCP antibody, and CEA O at the onset, @ when the symptoms of
joint pain improved after lung cancer surgery, ® when the lung cancer recurred, @ when the
joint pain recurred after the administration of durvalumab, and & when the joint pain improved
after the administration of a corticosteroid (after the last administration of durvalumab).
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Figure 3. The clinical course after lung cancer recurrence. CBDCA +PTX, carboplatin + paclitaxel; RT, ra-
diation therapy; SRT, stereotactic radiotherapy; PR, partial response (RECIST version 1.1); CR, complete re-
sponse (RECIST version 1.1); CP, carcinomatous polyarthritis.
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